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[Exhibit A]

I. INSTRUCTIONS

This form is required for all Applicants, except Government Agencies as defined in 957 CMR 5.02, requesting protected health

information. All Applicants must also complete the Data Management Plan, attached to this Application. The Application and the
Data Management Plan must be signed by an authorized signatory of the Organization. This Application and the Data Management
Plan will be used by CHIA to determine whether the request meets the criteria for data release, pursuant to 957 CMR 5.00. Please
complete the Application documents fully and accurately. Prior to receiving CHIA Data, the Organization must execute CHIA’s Data
Use Agreement. Applicants may wish to review that document prior to submitting this Application.

Before completing this Application, please review the data request information on CHIA’s website:

e Data Availability
e Fee Schedule

e Data Request Process

After reviewing the information on the website and this Application, please contact CHIA at apcd.data@state.ma.us if you have
additional questions about how to complete this form.

All attachments must be uploaded to IRBNet with your Application. All Application documents can be found on the CHIA website in
Word and in PDF format or on IRBNet in Word format. If you submit a PDF document, please also include a Word version in order to
facilitate edits that may be needed.

Applications will not be reviewed until the Application and all supporting documents are complete and the required application
fee is submitted. A Fee Remittance Form with instructions for submitting the application fee is available on the CHIA website and
IRBNet. If you are requesting a fee waiver, a copy of the Fee Remittance Form and any supporting documentation must be
uploaded to IRBNet.

Il. FEE INFORMATION

1. Consult the most current Fee Schedule for All-Payer Claims Database data.

2. After reviewing the Fee Schedule, if you have any questions about the application or data fees, contact
apcd.data@state.ma.us.

3. If you believe that you qualify for a fee waiver, complete and submit the Fee Remittance Form and attach it and all
required supporting documentation with your application. Refer to the Fee Schedule (effective Feb 1, 2017) for fee
waiver criteria.

4. Applications will not be reviewed until the application fee is received.

5. Data for approved Applications will not be released until the payment for the Data is received.
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I1l. ORGANIZATION & INVESTIGATOR INFORMATION

Project Title:

Competition and Insurance Benefit Design

IRBNet Number:

1454452-1

Organization Requesting Data (Recipient):

University of Minnesota, Department of Economics

Organization Website:

cla.umn.edu/economics

Authorized Signatory for Organization:

Wendy Williamson

Title:

Graduate Program Coordinator

E-Mail Address:

wendy@umn.edu

f\ddress, City/Town, State, Zip Code:

4-101 Hanson Hall
1925 Fourth Street South
Minneapolis, MN 55455

Data Custodian:
(individual responsible for organizing, storing, and archiving Data)

Tom Kell

Title:

HST Server Operations Manager

E-Mail Address:

kell@umn.edu

Telephone Number:

612-626-6219

Address, City/Town, State, Zip Code:

426 S Church Street STE 568, Minneapolis, MN 55455

Primary Investigator (Applicant):
(individual responsible for the research team using the Data)

Tom Holmes

Title:

Curtis L. Carlson Professor of Economics

E-Mail Address:

holmes@umn.edu

[Telephone Number:

708-308-3723

Names of Co-Investigators:

Conor Ryan

E-Mail Addresses of Co-Investigators:

Ryan0463@umn.edu

IV. PROJECT INFORMATION

1. What will be the use of the CHIA Data requested? [Check all that apply]

[ Epidemiological
Longitudinal Research
(] Reference tool

[ Surveillance

(] Inclusion in a product

< Research studies
Student research

L] Other (describe in box below)

[J Health planning/resource allocation [JCost trends
[J Quality of care assessment

[J Rate setting
[J Severity index tool
[ Utilization review of resources

2. Provide an abstract or brief summary of the specific purpose and objectives of your Project. This description should
include the research questions and/or hypotheses the project will attempt to address, or describe the intended product
or report that will be derived from the requested data and how this product will be used. Include a brief summary of the

pertinent literature with citations, if applicable.

Background

The health and medical spending of a patient can depend on particular treatment choices. For instance, patients
can adhere to drug regimens in order to manage chronic illness, receive preventive screenings, and maintain frequent
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visits to a primary care doctor. These treatment decisions also depend on the characteristics of a patient’s insurance
plan, if any. A particular plan may require more or less out-of-pocket spending, physician referral, or prior
authorization for a particular service.

In a competitive market for health insurance, firms set these characteristics, as well as price, in order to maximize
their profit. However, little is known about whether the competitive incentives for insurance benefit design translate
to improved treatment decisions. In this project, | focus on whether competition leads to benefit designs that
encourage more use of primary and preventive care services, which have the potential to improve overall health and
lower long-run medical spending.

The setting for this research is Medicare Advantage (MA), a subsidized private insurance alternative to the
federally-run traditional Medicare program. Importantly, one motivation for offering such an alternative is to allow
private firms to innovate in the insurance products they offer, delivering an improved benefit to eligible American
seniors.

Preliminary findings suggest that firms in more competitive MA markets have lower out-of-pocket spending
requirements but are more likely to require prior-authorization for primary and preventive care services. In this
research, | will seek to identify the competitive incentives that explain this observation and understand the ways that
these incentives for insurance firms translate into individual treatment decisions.

Project Aim
In this project, | explore how competition in MA affects the use of primary and preventive care through the

insurance design decisions of the firms. | will accomplish this in three parts. First, | will identify how competition
affects an insurance firm’s incentive to use out-of-pocket spending or prior-authorization requirements for primary
and preventive care services. Second, | will estimate how competitive markets affect the use of primary and
preventive care services through these benefit design decisions. Third, | will examine how the resulting changes in
primary and preventive care use affect long-run medical costs. Finally, | will use the results of my study to estimate
how past mergers between insurance companies have affected treatment decisions and long-run medical costs
among seniors.

Related Literature

This research will combine two areas of the health economics literature. First, it will contribute to a literature on
plan choice and competition in Medicare Advantage by studying the effects of competition on product characteristics
in fine detail (Miller, Petrin Town, Chernew 2019; Cabral, Geruso, Mahoney 2018; Curto, Einav, Levin, Battacharya
2018). Second, it will contribute to a literature that studies the effects of insurance benefit design on treatment
choices by connecting how the incentives of competing insurance firms influence treatment choices through design
decisions (Baiker, Mullainathan, Schwartzstein 2015; Manning, et al 1987).

Products

The objective of this project is to produce results to be disseminated via publication in a peer-reviewed academic
journal and seminar presentations. These results will be informative to policy makers making decisions about health
insurance market regulation.

3. Has an Institutional Review Board (IRB) reviewed your Project?

O Yes [If yes, a copy of the approval letter and protocol must be included with the Application package on IRBNet.]
X No, this Project is not human subject research and does not require IRB review.

4. Research Methodology: Applicants must provide either the IRB protocol or a written description of the Project
methodology (typically 1-2 pages), which should state the Project objectives and/or identify relevant research questions.
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